MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-042641
%‘;‘ .%gr’w’.ﬁ%‘ AMENDED hgillrlEg gimld No. __2_2_0—}rlmar\'r Registretion District No. io_;g_l!ngimu’l Neo. __ég_ - STATE FILE NUMSER

1. PIACE OF DEATH - 2. USUAL RESIDENCE ({Whore decessed lived. If institution: Residence -before

. COUNTY L ST .
° Pemiscot : - STATEM d gsour I ONY pPemigcot. W
b. CITY (If outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b €. CITY Imid- T

ToWN  Caruthersville LOyrs T°“"’t}aaruthe;r svillle Yes 0 No [

c. FULL NAME OF (If NOT in hospital, give [ocation) inside Limits . If outtide, give | i
HOSPITAL OR ° (IF outkids, give location) Ruside on Farm

.nstmmion' 14,09 Hickory [ YesO NeD 1409 Hickory Y= QO Nﬁ
3 NAWE OF DECEAED Frat Widdle , e ogFTe Fhonth Doy Yorr
AMERICA MILLER ' DEATH March 13, 1963
5. SEX 6. COLOR QR RACE 7. Married [] Nover Married [J |8. DATE OF BIRTH | 9. AGE {iast birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR_

Months [+ H . N
Female Negro WidowsZ(T] Divorcsd J 1842 70 | Do [Bous T Min
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIR LACE {City and state or country)_| 12. CITIZEN OF WHAT COUNTRY

ing most rking life, wven if refired)
R Home Trezevant ,Tennegseb U, S, A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE

Unknown Armond Fugua X

15, WAS DECEASED EVER [N U.S-ARMED FORCES? 16. SOCIAL SECURITY_NO. | 17. INFORMANT Addren e 3-13 oot

(¥es, no, or unknawn) I(If yeos, give war or dates of Ge Orge Fuqua _ East MOline . Ill

18. CAUSE OF DEATH (Enter only one cayss pa INTERVAL BETWEEN.
PART |. DEATH WAS CAUSED By ONSET AND DEATH

mmeiate cause @ Ccerebral Accident 10 Days

V§ 300
“Rev.4/59

DATE AMENDED

DOCUMENT

which gave rise to

ceuse -{a),
stating the under
lying cause last.

PART I, OTHER: SIGMNIFICANT. CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART i1). if deceased was female wa
disease condition given in PART | (a) there a pregnency in last 90 days.

Condiﬁom,lfany,] ouetory Hypertensive C.V. Diseass Years

DUE TO (&)

ﬁan,] O No | O Unknown

19. WAS AUTOPSY | :20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- PERFORMED? ja] - a- o - .
vesy Nop | |

20c. TIME OF Hour ~ .Month, Day, Year
INJURY. am. '
. P,

20d. IN.FURY OCCURRED 2o 20. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE A - - } farm, factory, sirest, office bldg., etc.) - - PR

NOT WhILE ST WORK [ ) ) ) o
21. | attended the decessad from 1</10/062 o2/ L3/03 and last “J&QMM 2/22/ 03

- Du'huoccurred_n;,(-‘ ) 3 : 00 Aam on the dote stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

223§/ e . (Deg £ titie) 22b. ADDRESS 22¢c. DATE SIGNED
' A, - [paruthersville,lio 3/14/63

23a. BU.R.i.Al., CR‘EMATION, b, DATE LR . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
EMOVAL (Specity) : e o - .
Burial 37/16/1963  |Morgan Ridge Cemetery |Caruthersville, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S‘S[GNATUOE_/_.

H. S. Smith Funeral Home- ¥V a{ﬂeef{s F-/6~ "3'

d Embalmer's Statemant on Reverse Side)

SHOULD READ

USE BLACK INK
| OR
TYPEWRITER RIBBON

B8Y AFFIDAVIT OF

ITEM NO.




o,

STATEMENT BY LICENSED EMBALMER ) .

| hereby certify that the body whose name is. recorded on the reverse side of this cerfificaie was embalmed by me,

or by - Studeht Embalmer No.

working under my personal supervision.

Student. ' ' o - . Signed MW_M

Signature of Student Embalmer
Llcensed Embalmer No; i g¥

- - P 0. AddresLéﬂMgié

- . ! e ,‘ Q; .
Noie: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER iR hns OWN HANDWRITING (Failure "to comply
with the above constitutes grounds for revocation of license). . -
' if embalmed by a STUDENT, he also-shall sign in his OWN handwnfmg.
If this body is not embalmed, fact should be so stated above. :




